Neo. 300 [
' HLUED W A STANDARD CERTIFICATE OF DEATH State File No
10.43 AR 18 i$53 Jooa 21,?,-;
' IRTH NO. REG. DIST. NO. :3 l8 PRIMARY REG. D18Y, NO.NT T | Epoaiirars No..._......;....';?..!...—.....
I. PLACE OF DEATH B 2. USUAL RESIDENCE (Whare decsased lived. If institction: swaidence befd
. COUN . STA . . ot
/ a. COUNTY : & STATE Missouri b COUNTY dinkator
b. CITY (I outnide corpurate limlts, write RURAL and pive ¢. LENGTH OF || «c. CITY (U outside sarporats limita, write RURAL and give township)
townaship) STA§ 6: this place)
TOWN St. Louis ¥yTs. T0WN St. Louis 2 L 8L ?
d. FULL NAME OF (If ndt in bospital or institution, give strest addrems or loeation) (1f rural, give loeation)
HOSPITAL OR ADDRESS 0
INSTTUTION __ 570/, Murdoch I '4 570/ Murdoch
3DNEACB£ESOEFC.) e. (First) . b. (Middle) c. (Last) - | 4, DS;E {(Month) (Day) (Year)
(Type or Pring) Lina Rother DEATH Feb. 23 19513
5. 5EX / 6. COLOR OR RACE | 7. #ikb%%}ED NE‘}fggchéIBRRIED, 8. DATE OF BIRTH v 9, AGE {n years ‘:0:3::1 |D'.m|” O UNDER 4 MRS
: s . ® ) | B Min
Female | White LS 2 fune 20,1871 8 Yrd. o |
10a. USUAL OCCUPATION (Gwakindof work | 10b. KIND OF BUSINESS OR IN. | t1. BIRTHPLACE .. .
domdutfacmotworkiumc.wl!nm) - DUSTRY (City =ad State or Foreiga Countyy) Izcgnl%?Fm
At Home - Hanover, Germany '
il&a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.‘ NAME OF HUSBAND OR WIFE
? Marsh i Unknown I Paul Rother
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa, 2o, or unknown) | (If yau, give war or datea &f service) & ’ NO R
- - Pt Mr. Frank Paske 570/, Murdoch
19. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscaussper | I. DISEASE OR CONDITION : ONSEY AND DEATH

DIRECTLY LEADING TO OEATH*,, _Corebral Hemorrhage (right side) |5 days

*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anp, gising DUE TO (b}
as beart fallure, asthenla, | 7Tise to the above cquse (a} slating
de. It means the o | the undelping couselont. .

line for (a}, (b}, and ()

case, Injury, or complico- DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
e otk bt ol Chronic Arteriosclerosis 1 year
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . . 2, AUTOPSY?
Yo TION )
vis (] woX
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..Incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bams, larm, (astory, stieet, cffios bids.. ate)
HOMICIBE no .
21d. T‘.!}D'IEIE (Moath) (Day) (Tear) (Hour) 2le.-INJURY OCCURRED | 211, HOW DID INJURY OCCURT
INJURY S w | HREAT[] Mo aLE 5 31 X

2. I hereby cerlifylthat I attended the deceased from Fob., 18 _, 1963, o .B.eb.,._._23, 1953, that T laet s01w the decease:
aliveon _Fab. 23 19 553, and that death ocourred at 9200 Pom., from the causes and on the date stated abose.

23, SI ortithy) | Zb. ADDRESS ,1 DATE SIGNED
; ;2 ,WE ] 3608 S, Grand S1vd. /..2.:,(/;13

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (state)
TION. REMOQVAL (Boselty) , . ] /
Romoval Feb 46 195'3 St rinity Cemetery St. Louis County, Mo.

TE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S BIGHATURE ADDRESS

fEB 25 108%




- BINOYH

r-no}' - suoyy

304

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— "o one.

$tudent [nbaimer No.

working urider my persona! supervision,

. L3
STUIBAL cevcovrrrcmtssssssansrsasntsnasnsas Signed .. > x

Student Embalmer
' - Licensed No.

e, 0. Atten_Hf rsicec

Note: Thtd:ouMUSTBESlGNEDBYTHEHCBNSEDEMBAUERmH:OWNHANDm (Fsilure to comply wit
he above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so. sated sbove.




